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In the field or sports, any serious injury can lead to early 
retirement and the same applies in the field of 
dentistry. Dentists are passionate about their dental 
practice; yet improper posture can force them to retire 
early due to the excessive pressures on palms, arms, 
back, neck etc.1 This same, repetitive improper posture 
later serves as an occupational hazard for the dentists.2  
A study reported that approximately 29.5% dentists 
reported Musculoskeletal Disorder as the primary 
reason for their early retirement.3  
 
These disorders in the work place as defined as “the 
disorders to which the work environment contributes 
significantly or to musculoskeletal disorders that are 
made worse or longer lasting by work conditions or 
workplace risk factors”.4 These MSDs are identified as 
damages to the human support system of muscles, 
ligaments, tendons, nerves, blood vessels, bones, and 
joints, and can occur from a single event or cumulative 
trauma.5,6 
 
The most common musculoskeletal disorder observed  
among dental clinicians   was   back–pain,   followed by  
 
neck pain, a high muscle tension on trapezoids, 
tendonitis, carpel tunnel syndrome, nerve trapping, 
early arthrosis, myopia, auditive alterations, etc.7 These 
problems have been shown to have a directly 
proportional relationship with to the number of 
practising years of a dentist.8 
 
Therefore, it is imperative that budding dentists in 
dental colleges be taught about the ill effects of having 
a bad posture and poor work ergonomics. Since interns 
are eager to start clinical practice after passing out from 
their dental college, it is important that they follow 
proper procedures, failing which, they might suffer 
from the above-mentioned manifestations of 
Musculoskeletal disorders and force them to retire 
early from their illustrious career as dental 
professional. Hence, this study was conducted with the 
aim to assess the Knowledge, Awareness and Behaviour 
among dental Interns in central and southern India 
regarding ergonomics in dentistry.  
 
MATERIALS AND METHODS 
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amongst dental interns studying in various dental 
colleges in and around Central India using convenience 
sampling from June 2019 to November 2019 after 
obtaining all necessary approvals (including ethical 
clearance) prior to start of the study.  
 
Data was collected using a pre-tested and pre-validated 
questionnaire filled by the interns and before they 
could answer the questionnaire, the first page informed 
them of the study objectives and that participation in 
the study was purely voluntary in nature. The interns 
were also informed that they could leave answering the 
questionnaire in between as per convenience. 
  
The questionnaire was divided pre-tested and pre-
validated prior to the commencement of the study. It 
was divided into 4 sections and contained 22 questions 
(close ended) which took approximately 4-5 minutes to 
complete.  
 
Data was anlayzed using SPSS version 21.09 using 
descriptive statistics and the unpaired samples t-test, 
followed by Pearson’s correlation coefficient and 
multivariate logistic regression.  
 
RESULTS 
Of a total of 1000 questionnaires distributed, we 
received 800 fully filled responses (response rate: 80%)  
which were further analyzed. 
 
Knowledge and awareness and among dental 
interns regarding proper ergonomic posture (table 
1) 
It was observed that most respondents has fair 
knowledge (50.1%) and awareness (49.7%) regarding 
proper ergonomic posture, with knowledge scores 
showing a significant statistical association. More 
respondents showed good knowledge (25% ) than 
awareness(19.3%). 
 


















Ergonomic practice among dental interns (table 2) 
The results indicated that most interns only sometimes 
(41.5%) practice dentistry ergonomically, while only 
5.5%  reported doing it always. The difference in 
economic postures was found to be statistically 
significant.  
 
 n,% P-value 
Prefer not to 
answer 




Never 154 (19.3%) 
Sometimes 332 (41.5%) 





Perceived reasons for musculoskeletal disorders 
among dentists (table 3) 
Most of the common reasons provided by the study 
respondents for the development of musculoskeletal 
disorders among dentists was improper visibility 
(22.5%), followed by incorrect posture (16.8%) and  
Lack of neck/back support (15.5%) in the second and 
third place. No significant difference was found 
between the responses. 
 

































Relationship between knowledge and awareness 
scores (table 4) 
A positive, linear, great strength of  association (r:  +0.7) 
and a  significant relationship (p  =  0.04) was found 
between knowledge and awareness scores using 
Pearson’s correlation coefficient and multivariate 
linear   analysis,   while   no    significant    relation  was
Table 1. Knowledge and awareness and among 
dental interns regarding proper ergonomic posture 
Table 2. Ergonomic practice among Dental Interns 
Table 3. Perceived reasons for musculoskeletal 
disorders among dentists 
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 p-value Correlation 
coefficient 
(Pearson’s) 
95% CI Multivariate 
Analysis 
Knowledge Awareness 0.7 0.12-1.2 0.04* 
Behaviour Awareness 0.3 0.32-2.13 NS 
Knowledge Behaviour 0.3 0.02-3.12 NS 
 
 
observed while analyzing scores of practice with 
awareness and knowledge and practice scores.  
 
DISCUSSION 
The noble profession of dentistry makes the dental 
practitioner focus in relieving the patient of his oral 
discomfort and is willing to risk his own health for the 
same. This includes less breaks, lesser physical 
excercise, longer working hours and lesser time for self 
care. Repetitive small ranges of motion involved in 
dental practice can lead to occupational hazard(s) and 
its relief is the primary objective of dental ergonomics.10 
 
In the present study, significant differences were 
observed between knowledge scores (p=0.01) while 
awareness scores regarding ergonomics were found to 
be insignificant. The significant knowledge scores are 
in agreement to Vyas K et al.11 and  Desai V et al.12 
Good awareness regarding ergonomics was seen only 
among 19.3% of dental interns, and the results are in 
disagreement to Jadhav HC et al.13 Since ergonomics is 
not included in the Dental Council of India (DCI) 
curriculum, therefore such differences in scores were 
observed  while comparing the results of the present 
study with other studies present in the literature.  
 
A majority (41.5%) of the interns reported that the 
“sometimes” practice dentistry ergonomically. Similar 
results were observed by Batra H et al. (57.5%).14 In 
another study documented by Gopinath et al.,15 
although 89% dentists were aware about ergonomics, 
they observed that only 8% dentists always follow good 
ergonomic practices in their clinical practice with 
prosthodontists were found to have more prevalence of 
MSDs. 
 
Improper visibility (22.5%) was the most commonly 
reported reason for MSD in dental practice by the 
dental Interns and this is in agreement to Lund, 16  who 
stresses having an optimum temperature and 
illumination of the working environment for good 
ergonomics and prolonged dental practice.  
 
We recommend the inclusion of Ergonomics in dental 
curriculum so that most future dentists can practice 
ergonomically and educate their colleagues, too 
regarding the same.  
 
CONCLUSION 
Based on the results of the present study, it is advised 
that CDE programmes, workshop, seminars and other 
educative events should be done from time to time to 
educate the practising dentists of the impending 
danger of MSDs before it becomes too late and it the 
reason for their early retirement.  
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